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Modifications in the Technique of Alexander’s Operation. 

Kellogg (Ibid.) mentions briefly certain improvements which he has intro¬ 
duced. He now makes a very small external incision (never longer than an 
inch, often less). “The opening through the roof of the canal is a mere 
puncture with tho point of the scalpel, not more than one-fourth of an inch in 
length;” into this he introduces a strabismus hook, and pushes it down to 
Poupart’s ligament, then, when it has almost reached tho floor of tho canal, 
ho turns it toward the median lino and raises it up, at once bringing tho liga¬ 
ment into view. By adopting this method tho tissues aro only slightly 
injured, and tho operation is rendered so simple that the writer performs it 
under cocaino anesthesia, having used ether in only three of his last forty 
cases. To obviate sloughing of tho redundant portions of tho ligaments, he 
ties the ends together over a leaden plate. Two silver wire sutures aro ordi¬ 
narily used on each side, including the skin, fascia, tendon, and proximal 
portion of tho ligament; it is important to employ wire if ether is administered, 
in order to support the strain to which the cords are subjected during vomiting. 

Vaginal Alimentation. 

A recent writer in the Weekly Medical Review calls attention to tho absorp¬ 
tive power of tho vaginal mucous membrane, so that this canal may bo utilized 
when food cannot be taken by the mouth. Vaginal may bo employed to sup¬ 
plement rectal alimentation, or tho former may bo relied upon alone. The 
food must bo digested thoroughly before it is injected. The vagina is more 
tolerant of food than the rectum, so that vaginal alimentation may bo con¬ 
tinued for an indefinite period. 

The Perineum. 

Maroy contributes a lengthy paper to tho Amer, Journ. of Obstetrics for 
January, 1889, in which ho reviews tho anatomy and physiology of the perineal 
body and pelvic floor, tho injuries which they may receive during parturition, 
and the various operations that have been practised for their repair. Tho fol¬ 
lowing original features aro claimed for the operation devised by tho author: 

Tho posterior wall of the vagina is dissected away from its vulvar attach¬ 
ment, and tho flap is held upward, while tho separated fibres of tho levator 
an! muscle and tho posterior vaginal fascia aro united by continuous buried 
sutures of kangaroo tendon, tho cobbler’s stitch being used. Two sets of 
sutures are introduced, tho deeper ones including tho muscles. Tho super¬ 
ficial wound is also closed by a continuous buried suture, and is covered with 
iodoform collodion. Tho parts aro kept in close apposition, and the strain 
relieved by means of safety-pins of a peculiar shape, which arc inserted ex¬ 
ternal to tho Butures. Tho same plan is followed in complete ruptures, the 
rectal and vaginal edges being previously united by buried sutures. 


Psychoses and Gynecological Operations. 

Fillkbrown, in tho same journal, concludes an article on this subject as 
follows: Psychoses may result from gynecological operations in patients with- 
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out hereditary predisposition. In these cases the proguosia is good. If tho 
mental trouble does not appear within four months after the operation, it 
probably has no connection with it. In tho majority of these cases tho con¬ 
valescence is abnormal. Tho fact that a patient is predisposed to a certain 
psychosis ought not to be regarded as n contra-indication to an operation. 
If she is actually insane, a gynecological operation should only be per¬ 
formed as a final resort. In recording the history of an operative case par¬ 
ticular attention should be paid to the family history, with the view of dis¬ 
covering a possible hereditary taint. 

Tim Influence of Removal of the Uterus and its A trend ages 
on the Sexual Appetite. 

Tait (Hri/teh Qynccofot/ieal Joitnm /, November, 1888) cites a number of 
cases in which not only oBphorcctomy, but hysterectomy, hail been performed 
without diminishing tho sexual nppetite. In several women it was actually 
increased. The most striking evidence that the ovaries had no influence upon 
it was shown in the case of virgins who were operated upon when young, and 
afterward married and developed a full capacity. Seven cases arc cited. In 
the discussion of the paper the consensus of opinion was on tho side of Mr* 
Tait. 


Vicarious Menstruation. 

Parsons {Ibid.) reported the case of a healthy young woman, aged nine¬ 
teen, who had never menstruated, but bad severe epistaxis at irregular inter¬ 
vals. Treatment, both medicinal and electrical, was of no avnil. 

In the discussion oil the paper, Dr. Bantoek at firmed that he believed in 
vicarious menstruation, and eited cases. Dr. Hey wood Smith suggested the 
term “alternating,” as more appropriate than “vicarious,” menstruation. Mr. 
Tait had never been aide to find but one authentic case himself; while lie did 
not deny that the condition might exist, he thought that medical students 
ought not to he taught that epistaxis in young women was a common expres¬ 
sion of vicarious menstruation. 


Note to Contributors. —AH communications intended for insertion in tho Original 
Department of this Journal aro only received with tho distinct understanding that they 
nro contributed (jrclush'cly to this Journal for publication. Gentlemen favoring us with 
their communications nro considered to bo bound in honor to a strict observance of this 
understanding. 

Liberal com pen sat ion is mndo for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished (o authors in lieu of comjwnsation, provided the request for 
than be written on the manuscript. 




